MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Ragimitio! Emricf No. ’Z é 7 ] anary Registration Distrlet No, 92.2-.4._' £ _Registrar’s No. z_Z____-_.Q-----__
I

=62-043613

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru doceased lived. |f institution: Residence before
VS 300 a s. COUNTY Pemiscot » sIATEM1 gsoUT ik COWNTY Pamiscot  sdmision
Rev. 4/59 g b. cvg (If outside corporate himils, give TOWNSHIP only) Length of stay in 1b ¢ c&v , inside Limits
"‘3‘ TOWN Hayti Hrs. TOWN Hayti Yes O35 Na [J
]3 7? I o c. :{uol.épf'!r.:TEogF {If NOT in hospital, glve location) Insida Limits d. AS“;%EEE‘I'SS (1f cutside, give location) Raside on Farm
2 % namution.  Memorial Hospital Yo O NB Memorial Hospital|vapg n&
07915 8
a 3. #AME OF DE}CEASED First Middle Last 4. D(.)AFTE Month Day Year
or print,
e Baby Boy Myles pea Dec, 6, 1962
4 9’ 1 ‘
. 5 6. CQLOR O CE 7. Married 0 Never Marrled% TE ©F B, 9. AGE (lagf birthday} | IF UNDER | YEAR IF UNDER 24 HR
5 Naeie ’ ﬁe gf 8\ Widowed [J Divorced [J 1%- g- gﬁl Mﬂa"! 651'! urs mE
0 10a, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 1 during. moat of wprking life, aven if retired)
4 ¢ BTan x Hayti, Missouri U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF “-USBAND OR WIFE
-
— 0 5 James Myles, Jr. Rosie B. Ricks X
8 QJ W) 15. WAS DECEASED EVER IN U.5. ARMED FORCE‘S? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
974/ 5 : (Yes, "NS unknown]l {If yes, give wer_or dates of service) X Vera Ri CKS R . 1 Br agg City ’ Mo .
- o — 18. CAUSE OF DEATH (Enter only one cause per line for (2}, {b}, and {c). INTERVAL BETWEEN
10 < E ART |. DEATH WAS CAUSED BY: ONSET DEATH
o 5 g IMMEDIATE CAUSE (a) Mﬁ—&@—&.ﬂ—vd M cﬁ-e-_: e
" 8 o (9 L\._\- C/M "-L.__G:v "?—-\-—“—C’V
————l | Q . o v Bt o,
12 /’0 & uj o Conditions, If any, DUE TO {b)
" 'u—., wbl:::h gove mo‘ l)o
3, L IEZi2 Stating the under. O s oo oo tggz,_c‘;.. zsw Wﬁ—-QL@J—-—— Koy
3 / - O |~ fy?n'gr'g cavse last, DUE TO (¢} ! < J/‘L‘Q" % v
_—_'"CZ) Zz PART il. OTHER SIGNIFICANT CONDITH COWBUTING TO DEATH bul not rela!ed to rha terminal PART il). {f deceased was fernale wn;
'Q_ disease condition given in PART | i there a pregnency in fast 90 days.|
%’ § l[:l Yes I O w- l O Unkmwnf
W E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART [l of item 18.)
g & PERFORMED (@] 0 =}
2 v YES [ NO
o = !
20c. TIME OF H Moanth, Day, Year
Zz |z 2 INJURY  a.en.
v g g p.m.
Z o0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o . ! WHILE AT WORK [ farm, factory, street, office bldg., atc.)
5 ' NOT WHILE AT WORK (] i
o x [} f =
L? 2 - -— B -_— -_— “
S o E‘_'_ é 21, | attended the deceased ftom_lg C¢‘ fo. / ’l""e (" J\.nd last saw ;o alive on 2 2. é) é‘ l F<s 6 .
@ ; [ * Desth occurred at. 30 P M m on the date stated above, and 1o the best of my knowledge, from the causes stated.
[* "] = -
g B 8 S 32a. SIGNATURE - (Degree or title} 22b. ADDRESS 22¢. DATE sgNEo
> & . M,D. Hayti, Mo, ‘
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, -Er coumyi{ (State)
o} o REMOVAL (Specify) St ohns Cemefer R Ha O.
g =] Buria 12-7-62 . J y . y
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. EG A RAR'S JGNATURE
§*Y)
= @ osburn Funeral Home, Hayti, Mo. [2-8 -6 2

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Body was
or by y not embalmed Student Embalmer No
working under my personal supervision o
Student Signed, ,/ Xb‘é“
Signature of Student Embalmer

Licensed Embalmer No 1"185

: o P. O. Address Hayti ? Mo.
Note: The .above MUST BE SIGNED BY _THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).

. (Failure to comply
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




